The updated National Institute for Health and Care Excellence guideline on preventing pressure ulcers claims to reflect current evidence.
1 However, its recommendation on assessing pressure ulcer risk is surely not evidence based.
For risk assessment in adults, health professionals are advised to "consider using a validated scale to support clinical judgment." 1 This recommendation is mainly based on expert opinion-the quality of available evidence was assessed as very low. The experts decided to give higher weight to prognostic studies than to available experimental data because predictive data indicate that risk assessment scales are more sensitive than clinical judgment alone. Furthermore, they considered anecdotal evidence suggesting that formal risk assessment may have other important merits, such as better allocation of preventive interventions.
2
The use of expert opinion is not the best way to overcome uncertainties in diagnostic research data. The downstream clinical effect of a diagnostic procedure is usually a function of a complex interplay between attributes of the procedure, its target users, and the target patient population on one side and the effect of allocated treatment interventions on the other. Thus, it cannot be simply inferred from accuracy estimates. To account for this when developing guidelines, if conclusive direct experimental research data are lacking, rigorous linkages of the best available indirect evidence on all relevant test treatment attributes have been recommended. 4 We recently showed that existing research evidence on all relevant attributes of the downstream effect of pressure ulcer risk assessment scales does not indicate any clinically relevant effect on the incidence of pressure ulcers or the use of preventive measures.
5 Thus, the guideline's recommendation is unlikely to deliver what it is expected to do. Instead, it will foster the wasting of already sparse resources in nursing care.
